Over the past 20 years there has been a striking change in the clinical pattern of miliary tuberculosis, which is now more common in adults than in children. This is shown by a comparative study of the necropsy records of such cases seen in the same group of hospitals in the years 1946-9 and 1966-9 . In the early period miliary tuberculosis occurred in 1'7% of necropsies, 54% of patients being under 20 years of age and suffering from a classical form of miliary tuberculosis. By 1966-9 the incidence had fallen to 047% of necropsies, but now all the patients seen were over 30 years of age, the majority having a 'cryptic' clinical presentation. The percentage of patients diagnosed during life fell dramatically between the two periods and in the latter period most cases were only diagnosed at necropsy. While the incidence of childhood miliary tuberculosis has been reduced, it is now important to consider this diagnosis in adults with a variety of non-specific symptoms.
There have been disturbing reports in recent years of unsuspected miliary tuberculosis occurring, not as a classical complication of a primary childhood infection, but in a much older age group (Treip and Meyers, 1959; Linell and Ostberg, 1966; Proudfoot, Akhtar, Douglas, and Horne, 1969 ). These last authors described some of the difficulties in diagnosing such cases, for the typical clinical and radiographic features of miliary tuberculosis may not be present. For this reason they introduced the term 'cryptic' miliary tuberculosis, which is characterized by an insidious onset and progression and the absence of any reliable clinical pointer to the diagnosis. Treip and Meyers (1959) stres.sed that such forms of tuberculosis may even be missed on naked-eye examination of the organs at necropsy, and that it is on histology alone that the final diagnosis may be made. They noted that, although the frequency of disseminated tuberculosis had fallen over the years, there was a significant rise in the number of undiagnosed cases, and an increase in the mean age of the patients affected. In a study of 6,606 necropsies in Sweden between 1960 and 1964 , Linell and Ostberg (1966 found 102 cases of severe active tuberculosis, and of these 21 had miliary spread. Fifteen of these cases were undiagnosed during life, the majority being over 70 years of age. Proudfoot et al. (1969) reported 40 adult cases of miliary tuberculosis, occurring over a 13-year period in Edinburgh, and of these 24 were overt while 16 fell into their 'cryptic' category. Although the symptoms and signs are usually non-specific, the importance of possible haematological manifestations, such as pancytopenia, agranulocytosis and leukaemoid reactions, has been much emphasized (O'Brien, 1954; Oswald, 1963; Eakins and Nelson, 1969) . While miliary tuberculosis may complicate a chronic tuberculous focus, some adult cases arise without a well-defined origin, but there seems to be general agreement that these probably result from the reactivation of a small undiscovered quiescent lesion rather than from a primary adult infection (Myers, 1967; Proudfoot et al., 1969 emphasize that cases of undiagnosed tuberculosis, without miliary dissemination, are still being discovered at necropsy. During the period 1946-9, 2,274 post-mortem examinations were performed and during 1966-9, 2,700. The cases of miliary tuberculosis were studied from the standpoint of age and sex distribution, and although at times classification proved difficult an attempt was made to divide them into three types: 1. Classical acute miliary tuberculosis usually occurring in childhood as a complication of a primary infection with massive blood dissemination; 2. Miliary tuberculosis turminating a chronic tuberculous lesion, usually in the lungs or kidneys; 3. So-called 'cryptic' miliary tuberculosis in which there was no clinically overt lesion and in which the age of the patient and the clinical findings d:ffered from those in group 1.
It should be pointed out that 'cryptic' is not necessarily synonymous with undiagnosed, although this is frequently the case. Furthermore, since the cryptic form is not a well-defined pathological entity, it includes some cases where there appears to have been reactivation of a primary complex as well as those with a small, sometimes undetected, chronic focus.
RESULTS
During the period 1946-9, 39 cases of miliary tuberculosis were diagnosed in our department. Figure 1 shows the age and sex distribution of these cases, of which only four, all in the adult age groups, fall into the cryptic variety. All but one of the cases under 20 years of age are of the classical type of miliary tuberculosis and the remainder represent a miliary termination of a chronic chest or renal lesion. During these years miliary tuberculosis occurred in 17% of necropsies in Belfast, but by 1966-9 this incidence had fallen to 0 47%, for only 13 cases were discovered in the course of 2,700 necropsies. Tuberculosis was the immediate cause of death in all but one of these cases, where it was an incidental finding at necropsy. Figure 2 demonstrates the age and sex of these cases and the The haematological manifestations of tuberculosis have been emphasized by O'Brien (1954) and by Eakins and Nelson (1969) 
